
Child and Family Ombudsman Request for Assistance:

Date of Request: Click here to enter a date.

Montana l)epartment of Justice
Children's Justice Bureau
Child and Family Ombudsman Oflice

Spring2014

Last Name First Name Middle Initial

Street Address Apt. #

Ci State Zio Code

Is your street address the same as your mailing address? nYes [No
If no, please provide mailing address to receive mail:

Sffeet Address Apt.#

City State

Primary Phone HomeAMork/Cell Okay to leave a message? nYes flNo
Secondary Phone HomeAMork/Cell Okay to leave a m ? nYes fJNo

Ernail Address Okay to send an email? flYes nNo

fJ Law Enforcement Professional tlOther Relationship
Soeci Speci

To report suspected child abuse or neglect, call 911 or the Child Abuse Hotline l-866-820-5437.
t 

"HTLDREN 
& FAMTLTES TNTERTM coMMrrrEE

March 13 and 14,2014
March 11,2014 Exhibit 6

nchild's Parent

tlchild's Legal Guardian

Ichild's Grandparent

nOther Relative
Specifu

Ichild a

fJlicensed Parent

ICommunity Professional or Service Provider

nTeacher or School Employee

Specifu

trChild's Attorney I trDPHHS Employee

EParent's Attomey I flAttorney General's Offrce

nOffice of the Public Defender I nCounty Attorney

tlOther Attorney I XCASA/GAL
Speci Speci

tional Information:
Primary Language:f,African American

nAmerican Indian or Alaska Native

nAsian American
lNative Hawaiian Pacific Islander

trHispanic
[]Caucasian
nMuhi-racial
lOther:

Are you hearing impaired? [Yes or I No

Are you vision impaired? [Yes or tr No

Do you require interpretation or
translation sgrvicgs? 

r\'/L('Lr\''' \'t [Yes or r No



Montana Department of Justice
Children's Justice Bureau
Child and Family Ombudsman Office

Spring2014

Legal Last Name Legal First Name Middle Initial
fMale or fFemale

Date of Birth (monttr/da

Last Name First Name Relationship to Child

Current Street Address Apt. #

State Zio Code

Primary Phone Home/Work/Cell Okay to leave a message? W.t XNo
[]NoSecondary Phone

Does the child have a Court Appointed Special Advocate
(CASA) or a Guardian ad litem (GAL)?

If Yes, CASA/GAL's name if available:

Home/Work/Cell Okay to leave a message? nYes

I Yes or tr No or f Don't Know

Phone:

Email Address

I)oes the child have an attorney?
If Yes, attorney's name if available:

Child's Optional Information:

To report suspected child abuse or neglect, call 91 I or the Child Abuse Hotline l-866-820-5437.
2

ons

nAfrican American

nAmerican Indian or Alaska Native

lAsian American

lNative Hawaiian Pacific Islander

trHispanic
nCaucasian
DMulti-racial
lOther

Primary Language:

Is the child's hearing impaired? IYes or n No

Is the child's vision impaired? nYes or f No

Does the child require interpretation or
translation sgrvices? 

''rLvrPrwKtLrL'rr L'r rYes or r No

If tnere ls mone. tnan one child in the family, please include the above information on each child on

an attached piece ofpaper.



Montana Department of Justice
Children's Justice Bureau
Child and Family Ombudsman Office

Spring2AM

Last Name First Name Middle Initial

Street Address Apt. #

City State Zip Codere8 ElF
Primary Phone HomeAMork/Cell

Secondary Phone Home/Work/Cell Okay to leave a message? f Yes INo
Email Address Okav to send an email? [Yes trNo

Does the mother have an attorney? I Yes or f, No or I Don't Know
If Yes, attorney's name if available: Phone:

Last Name First Name Middle Initial

Street Address Apt. #

Zio Code

Primary Phone Home/Work/Cell Okay to leave a message? IYes f,No
Secondary Phone Home/Work/Cell Okay to leave a message? IYes [JNo

Email Address Okay to send an email? nYes lNo

Does the father have an afforney? [] Yes or I No or tr Don't Know

To report suspected child abuse or neglect, call 9l I or the Child Abuse Hotline l-866-820-5437.
3

Mother's Ontional Information:
Primary Language:IAfrican American

IAmerican Indian or Alaska Native

f Asian American

lNative Hawaiian Pacific Islander

trHispanic
ICaucasian
IMulti-racial
IOther:

Is the mother hearing impaired? I Yes or I No

Is the mother vision impaired? IYes or f No

Does the mother require interpretation or ,, yes or I No
translation services?

If Yes, attorney's name if available:

Fatherts tional Information:
Primary Language:IAfrican American

EAmerican Indian or Alaska Native

IAsian American

INative Hawaiian Pacific Islander

I Hispanic
I Caucasian

lMulti-racial
IOther:

Is the father hearing impaired? I Yes or I No

Is the father vision impaired? f, Yes or f No

Does the father require interpretation or I yes or f No
translation services?



Montana Department of Justice
Children's Justice Bureau
Child and Family Ombudsman Office

Spring2Al4

Name County Phone Number

If you have questions about frlling out this form or would like help filling out the form, please call

the Ombudsman office atl-844-252-4453 ([-844-2SCIIILD) or email the Ombudsman at
doiombudsman@mt.sov.

or the Child Abuse Hotline 1-866-820-5 431 .

4

.tGi.b'n s" idu'might ---J
CASA Court Appointed Special Advocate DOJ Department of Justice

GAL Guardian ad Litem AG Attorney General

CPS Child Protection Specialist DPHHS
Dept. of Public Health & Human
ServicesCFSD Child & Familv Services Division

To report suspected child abuse or neglect, call 91 I


